
 
C I T Y    O F    A T L A N T A 
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BUREAU OF PLANNING 
 

Street Name and Subdivision Name Request Form 
 

This form is for surveyors and developers doing business in the City of Atlanta 
whom need to request street names/subdivision names for development projects.  
Submit form with an attached site plan.  You will be contacted within 72 hours of 
receipt of application.  The review process will take up to thirty (30) business days.  
 
 
Applicant’s Name:   _______________________________________________________________ 
 

Date: _________________________________________________ 
 
Phone Number: ________________________________________ 
 
Property Owner’s Name:  __________________________________________ 
 
Relevant Zoning Doc Number:  _____________________________________ 
 
Zoning Address:  _________________________________________________ 
 
________________________________________________________________ 
 
Proposed Street Name:  ____________________________________________ 
 
2nd Choice:  ______________________________________________________ 
 
3rd Choice:  _______________________________________________________ 
 
 
 
 
 
 
 
 

 STEVE COVER 
Commissioner 

 
ALICE WAKEFIELD 

Director, Bureau of Planning 



   STREET NAME REQUEST FORM 
 
 
 
Please email, mail, or fax the completed form to: 
 
Keedra S. Taylor, Urban Planner 
City of Atlanta 
Bureau of Planning 
55 Trinity Avenue, S.W. 
Suite 3350 
Atlanta, GA 30303-0310 
kstaylor@atlantaga.gov 
404-330-6963 (Direct Dial) 
Fax (404)739-4101 
 
 -OR- 
 
Racquel T. Jackson, Planning Resources Coordinator 
City of Atlanta 
Bureau of Planning 
55 Trinity Avenue, S.W. 
Suite 3350 
Atlanta, GA 30303-0310 
rtjackson@atlantaga.gov 
404-330-6326 (Direct Dial) 
Fax (404) 546-8230 
 

 
SECTION FOR BUREAU OF PLANNING COMMENTS 
 
Comments:  ____________________________________________________________________________ 
 
______________________________________________________________________________________ 
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